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NAME OF COMMITTEE (In Full)
American Crossroads

Full Name (Last, First, Middle Initial)
A. REX SINQUEFIELD

Date of Receipt

Mailing Address 244 BENT WALNUT LN

M M / D D / Y Y Y Y

10 23 2012

City State Zip Code Transaction ID : SA11.11560
WESTPHALIA Mo 65085-2022 Amount of Each Receipt this Period
FEC ID number of contributing C 100000.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
DIMENSIONAL FUND ADVISORS DIRECTOR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 100000.00
J J "
Full Name (Last, First, Middle Initial)
B. JEFF SMITH Date of Receipt
Mailing Address 2418 STANMORE DRIVE MEwy /s oro] s IVITYITYTY
10 23 2012
City State Zip Code Transaction ID : SA11.11581
HOUSTON > 77019-3424 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation CONTRIBUTION
S&S DIRECTIONAL DRILLING OWNER
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. GREGORY SOLIS Date of Receipt
Mailing Address 10610 BRIGHTON HILL CIRCLE N Wrwy) / [DrD ) / [YTyryTry
10 23 2012
City State Zip Code Transaction ID : SA11.11603
JACKSONVILLE FL 32256-4536 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
JACKSONVILLE ORTHOPAEDIC INSTITUTE | PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional)......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

100750.00
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